Image# 14978456953 10/17/2014 21 : 17

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E) PAGE 1 OF 42

FOR SE OF FORM 24/48

NAME OF CCIDMMI_TTEE (In Full) FEC IDENTIFICATION NUMBER Vv
Workers' Voice
C co0484287

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
NATIONAL AIR TRAFFIC CONTROLLERS ASSOCIATION POLITICAL ACTION COMMITTEE (AKA NATCA PAC)
M M / D D / Y Y Y
09 04 2014
Mailing Address 1325 Massachusetts Ave. NW
Amount
City State Zip Code 63.46
) ) .
Washington DC 20005 Transaction ID : D535819
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ MEM /7 fDfD |/ Y EY Y TY
InKind Staff Type 001 09 04 2014
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
GARY PETERS D Oppose D President @ Senate  State: - Ml
Calendar Year-To-Date IZDCi)itiursement For: D Primary General
Per Election for Office Sought 10204.71
g ) ) . D Other (specify) P

Full Name of Payee Date of Public Distribution/Dissemination
NATIONAL AIR TRAFFIC CONTROLLERS ASSOCIATION POLITICAL ACTION COMMITTEE (AKA NATCA PAC)

M M / D D / Y Y Y Y
09 06 2014
Mailing Address 1375 Massachusetts Ave. NW
Amount
City State Zip Code 63.46
y ) .
Washington DC 20005 Transaction ID : D536393

Date of Disbursement or Obligation

Purpose of Expenditure

; Category/ MM/ o i [YTY YTy
InKind Staff Type 001 09 06 2014
Name of Federal Candidate @ Support Office Sought: D House  District: ___00
GARY PETERS
|| Oppose || President Senate  State: M
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 10204.71 2014 _
) ) . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 126.92
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler werwy o T YTYTTYTTY
[Electronically Filed] Date 10 17 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978456954

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 2 OF 42

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

@ New report D Amends report filed

Check if D 24-hour report 48-hour report on
Full Name of Payee Date of Public Distribution/Dissemination
NATIONAL AIR TRAFFIC CONTROLLERS ASSOCIATION POLITICAL ACTION COMMITTEE (AKA NATCA PAC)
M M / D D / Y Y Y
09 09 2014
Mailing Address 1325 Massachusetts Ave. NW
Amount
City State Zip Code 63.46
) ) .
Washington DC 20005 Transaction ID : D536837
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ D MD |/ [YEVYEYTY
InKind Staff Tpe | 001 09 09 2014
Name of Federal Candidate Support | Office Sought: D House  District: __00
GARY PETERS | | oppose | [ | Presidgent [X Senate  State: M
Calendar Year-To-Date 1020471 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , o D Other (specify) >
Full Narr_1e of Payee Date of Public Distribution/Dissemination
MOS&IC M M / D D / Y Y Y Y
09 03 2014
Mailing Address 4801 Viewpoint Place
Amount
City State Zip Code 1800.00
y ) -
Cheverly MD 20781 Transaction ID : D535641
Date of Disbursement or Obligation
Purpose of Expenditure
Fliers Categl_%)g 004 Yoo o3 C 2014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS
D Oppose D President Senate  State: ™!
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 10204.71 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 1863.46
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler oY /Y 4

Y Y
[Electronically Filed] Date 10 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978456955
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E) PAGE 3 OF 42
FOR SE OF FORM 24/48
NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER ¥

Workers' Voice
C co0484287

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Nam_e of Payee Date of Public Distribution/Dissemination
MOSaIC M M / D D / Y Y Y
08 05 2014
Mailing Address 4801 Viewpoint Place
Amount
City State Zip Code 900.00
) ) .
Cheverly MD 20781 Transaction ID : D534706
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Fliers pe | 004 08 05 2014
Name of Federal Candidate Support | Office Sought: D House  District: __00
GARY PETERS D Oppose D President @ Senate  State: _ M
Calendar Year-To-Date 1020471 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , o D Other (specify) >
Full Narr_1e of Payee Date of Public Distribution/Dissemination
Mosalc M M / D D / Y Y Y Y
08 06 2014
Mailing Address 4801 Viewpoint Place
Amount
City State Zip Code 22.50
y ) -
Cheverly MD 20781 Transaction ID : D534708
Date of Disbursement or Obligation
Purpose of Expenditure
Fliers Categr%}g 004 Yog ' Tos T 2014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS
D Oppose D President Senate  State: _ M
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 10204.71 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 922.50
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler werwy o T YTYTTYTTY
[Electronically Filed] Date 10 17 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978456956
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E) PAGE 4 OF 42
FOR SE OF FORM 24/48
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER V¥

Workers' Voice
C co0484287

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Nam_e of Payee Date of Public Distribution/Dissemination
MOSaIC M M / D D / Y Y Y
08 13 2014
Mailing Address 4801 Viewpoint Place
Amount
City State Zip Code 300.00
) 1) .
Cheverly MD 20781 Transaction ID : D534713
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Fliers pe | 004 08 13 2014
Name of Federal Candidate Support | Office Sought: D House  District: __00
GARY PETERS D Oppose D President @ Senate  State: _ M
Calendar Year-To-Date 1020471 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , o D Other (specify) >
Full Narr_1e of Payee Date of Public Distribution/Dissemination
Mosalc M M / D D / Y Y Y Y
09 05 2014
Mailing Address 4801 Viewpoint Place
Amount
City State Zip Code 1800.00
y ) -
Cheverly MD 20781 Transaction ID : D536382
Date of Disbursement or Obligation
Purpose of Expenditure
Fliers Categr%}g 004 Yoo P05 T o014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS
D Oppose D President Senate  State: _ M
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 10204.71 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 2100.00
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler werwy o T YTYTTYTTY
[Electronically Filed] Date 10 17 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978456957

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 5 OF 42

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

@ New report D Amends report filed

on

Full Name of Payee ] .
Voices of the American Federation of Government Employees

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 09 2014
Mailing Address gg F Street, NW
Amount
City State Zip Code 23.97
) ) .
Washington DC 20001 Transaction ID : D536840
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ D MD |/ [YEVYEYTY
InKind Staff gl_ypye 001 09 09 2014
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
GARY PETERS || Oppose | [ | President [X Senate  State: —_M!

Calendar Year-To-Date

Per Election for Office Sought 10204.71

) )

Disbursement For: D Primary
2014
D Other (specify) P

General

Full Name of Payee
Voices of the American Federation of Government Employees

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
09 08 2014
Mailing Address  gg F Street. NW
Amount
City State Zip Code 47.94
y ) -
Washington DC 20001 Transaction ID : D536740
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%yé 001 Yoo Tos 1 2014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS
D Oppose D President Senate  State: ™!

Calendar Year-To-Date

Per Election for Office Sought 10204.71

Disbursement For: Primary
2014 D
D Other (specify) P

General

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s
(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

7191

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

M / D D / Y Y Y

Y
10 2014

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978456958
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 6 OF 42
FOR SE OF FORM 24/48

NAME OF CCIDMMI_TTEE (In Full) FEC IDENTIFICATION NUMBER Vv
Workers' Voice

C co0484287

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
AFL-CIO M M / D D / Y Y Y
09 06 2014
Mailing Address g15 - 16th Street, NW
Amount
City State Zip Code 22.38
) 1) .
Washington DC 20006 Transaction ID : D536448
Date of Disbursement or Obligation
Purpose of Expenditure
Cateqgory/ MEM o D “D |/ Y TY YRy
Walk Packets Tpe | 004 09 06 2014
Name of Federal Candidate Support | Office Sought: D House  District: __00
GARY PETERS D Oppose D President @ Senate  State: _ M
Calendar Year-To-Date 1020471 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , o D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
AFL-CIO MTwy s oo/ [VIVvIvTy
09 08 2014
Mailing Address  g15 _ 16th Street, NW
Amount
City State Zip Code 15.22
y ) -
Washington DC 20006 Transaction ID : D536731
Date of Disbursement or Obligation
Purpose of Expenditure
Walk Packets Categl_%)g 004 Yoo Tos 1 2014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS
D Oppose D President Senate  State: _ M

Disbursement For: D Primary General

Calendar Year-To-Date
10204.71 2014
. D Other (specify) P

Per Election for Office Sought

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 37.60
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler werwy o T YTYTTYTTY
[Electronically Filed] Date 10 17 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978456959
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 7 OF 42
FOR SE OF FORM 24/48

NAME OF CCIDMMI_TTEE (In Full) FEC IDENTIFICATION NUMBER Vv
Workers' Voice

C co0484287

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
AFL-CIO M M / D D / Y Y Y
09 09 2014
Mailing Address g15 - 16th Street, NW
Amount
City State Zip Code 17.91
) ) .
Washington DC 20006 Transaction ID : D536849
Date of Disbursement or Obligation
Purpose of Expenditure
Cateqgory/ MEM o D “D |/ Y TY YRy
Walk Packets Tpe | 004 09 09 2014
Name of Federal Candidate Support | Office Sought: D House  District: __00
GARY PETERS D Oppose D President @ Senate  State: _ M
Calendar Year-To-Date 1020471 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , o D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
AFL-CIO MTwY s oo/ [VIVvIEvTy
09 05 2014
Mailing Address  g15 _ 16th Street, NW
Amount
City State Zip Code 15.22
y ’ -
Washington DC 20006 Transaction ID : D536437
Date of Disbursement or Obligation
Purpose of Expenditure
Walk Packets Categl_%)g 004 Yoo Tos T 2014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS
D Oppose D President Senate  State: _ M

Disbursement For: D Primary General

Calendar Year-To-Date
10204.71 2014
. D Other (specify) P

Per Election for Office Sought

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 33.13
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler werwy o T YTYTTYTTY
[Electronically Filed] Date 10 17 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978456960

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 8 OF 42
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

@ New report D Amends report filed on

Full Name of Payee

Date of Public Distribution/Dissemination

GARY PETERS

AFL-CIO M M / D D / Y Y Y
09 05 2014
Mailing Address g15 - 16th Street, NW
Amount
City State Zip Code 2.69
) 1) .
Washington DC 20006 Transaction ID : D536438
Date of Disbursement or Obligation
Purpose of Expenditure
Cateqgory/ MEM D “D |/ Y IY Y Ty
Walk Packets gl_ypye 004 09 05 2014
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
TERRILYNNLAND X oppose | [ | President [X Senate  State: —_M!
Calendar Year-To-Date 1020471 IZDCi)itiursement For: D Primary General
Per Election for Office Sought .
g ’ ’ . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
AFL_CIO M M / D D / Y Y Y Y
09 01 2014
Mailing Address  g15 - 16th Street, NW
Amount
City State Zip Code 272.36
’ ’ .
Washington DC 20006 Transaction ID : D535627
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ MEim |/ D fDp |/ [YEYEVTY
Placards Tpe | 004 09 01 2014
Name of Federal Candidate @ Support Office Sought: D House  District: __ 00

D Oppose

D President Senate State: L

Calendar Year-To-Date
Per Election for Office Sought

10204.71

General

Disbursement For: Primary
2014 D
D Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

> 275.05

Ms. Elizabeth H Shuler

[Electronically Filed]

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature

Date

meEwmy o/ foro) o Y TYTYTY
10 17 2014

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978456961

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 9 OF 42
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

@ New report D Amends report filed on

Full Name of Payee

Date of Public Distribution/Dissemination

GARY PETERS

AFL-CIO M M / D D / Y Y Y
08 29 2014
Mailing Address g15 - 16th Street, NW
Amount
City State Zip Code 12.97
) 1) .
Washington DC 20006 Transaction ID : D535158
Date of Disbursement or Obligation
Purpose of Expenditure
Category/ MEM |/ D MD |/ [YEVYEYTY
Walk Packets gl_ypye 004 08 29 2014
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
TERRILYNNLAND X oppose | [ | President [X Senate  State: —_M!
Calendar Year-To-Date 1020471 IZDCi)itiursement For: D Primary General
Per Election for Office Sought .
g ’ ’ . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
AFL_CIO M M / D D / Y Y Y Y
08 29 2014
Mailing Address  g15 . 16th Street, NW
Amount
City State Zip Code 12.97
’ ’ .
Washington DC 20006 Transaction ID : D535160
Date of Disbursement or Obligation
Purpose of Expenditure
Walk Packets Categl_%)g 004 Yog 29D I’ 2\’014Y '
Name of Federal Candidate @ Support Office Sought: D House  District: __ 00

D Oppose

D President Senate State: L

Calendar Year-To-Date
Per Election for Office Sought

10204.71

General

Disbursement For: Primary
2014 D
D Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

> 25.94

Ms. Elizabeth H Shuler

[Electronically Filed]

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature

Date

meEwmy o/ foro) o Y TYTYTY
10 17 2014

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978456962
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 10 OF 42
FOR SE OF FORM 24/48

NAME OF CCIDMMI_TTEE (In Full) FEC IDENTIFICATION NUMBER Vv
Workers' Voice

C co0484287

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
AFL-CIO M M / D D / Y Y Y
09 04 2014
Mailing Address g15 - 16th Street, NW
Amount
City State Zip Code 8.96
) 1) .
Washington DC 20006 Transaction ID : D535804
Date of Disbursement or Obligation
Purpose of Expenditure
Category/ MEM o D “D |/ Y TY YRy
Walk Packets Tpe | 004 09 04 2014
Name of Federal Candidate Support | Office Sought: D House  District: __ 00
GARY PETERS D Oppose D President @ Senate  State: _ M
Calendar Year-To-Date 1020471 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , o D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
AFL-CIO MTwy, o ro ||/ [VIyTyTy
08 25 2014
Mailing Address  g15 _ 16th Street, NW
Amount
City State Zip Code 2.70
y ’ -
Washington DC 20006 Transaction ID : D534297
Date of Disbursement or Obligation
Purpose of Expenditure
Walk Packets Categr%}g 004 Yog' T Tos T o014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS
D Oppose D President Senate  State: _ M

Disbursement For: D Primary General

Calendar Year-To-Date
10204.71 2014
. D Other (specify) P

Per Election for Office Sought

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 11.66
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler werwy o T YTYTTYTTY
[Electronically Filed] Date 10 17 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978456963

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 11 OF 42
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

@ New report D Amends report filed on

Full Name of Payee

Date of Public Distribution/Dissemination

GARY PETERS

AFL-CIO M M / D D / Y Y Y
08 25 2014
Mailing Address g15 - 16th Street, NW
Amount
City State Zip Code 2.70
) ) .
Washington DC 20006 Transaction ID : D534299
Date of Disbursement or Obligation
Purpose of Expenditure
Cateqgory/ MEM D “D |/ Y IY Y Ty
Walk Packets gl_ypye 004 08 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
TERRILYNNLAND X oppose | [ | President [X Senate  State: —_M!
Calendar Year-To-Date 1020471 IZDCi)itiursement For: D Primary General
Per Election for Office Sought .
9 ) ) . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
AFL_CIO M M / D D / Y Y Y Y
08 26 2014
Mailing Address  g15 . 16th Street, NW
Amount
City State Zip Code 1.80
’ ’ .
Washington DC 20006 Transaction ID : D534737
Date of Disbursement or Obligation
Purpose of Expenditure
Walk Packets Categl_%)g 004 Yog ZGD I’ 2\’014Y '
Name of Federal Candidate @ Support Office Sought: D House  District: __ 00

D Oppose

D President Senate State: L

Calendar Year-To-Date
Per Election for Office Sought

10204.71

General

Disbursement For: Primary
2014 D
D Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

> 4.50

Ms. Elizabeth H Shuler

[Electronically Filed]

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature

Date

meEwmy o/ foro) o Y TYTYTY
10 17 2014

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978456964

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 12 OF 42
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

@ New report D Amends report filed on

Full Name of Payee

Date of Public Distribution/Dissemination

GARY PETERS

AFL-CIO M M / D D / Y Y Y
08 26 2014
Mailing Address g15 - 16th Street, NW
Amount
City State Zip Code 1.80
) 1) .
Washington DC 20006 Transaction ID : D534738
Date of Disbursement or Obligation
Purpose of Expenditure
Cateqgory/ MEM D “D |/ Y IY Y Ty
Walk Packets gl_ypye 004 08 26 2014
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
TERRILYNNLAND X oppose | [ | President [X Senate  State: —_M!
Calendar Year-To-Date 1020471 IZDCi)itiursement For: D Primary General
Per Election for Office Sought .
9 ) ) . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
AFL_CIO M M / D D / Y Y Y Y
08 27 2014
Mailing Address  g15 . 16th Street, NW
Amount
City State Zip Code 1.79
’ ) .
Washington DC 20006 Transaction ID : D534943
Date of Disbursement or Obligation
Purpose of Expenditure
Walk Packets Categl_%)g 004 Yog 27D I’ 2\’014Y '
Name of Federal Candidate @ Support Office Sought: D House  District: __ 00

D Oppose

D President Senate State: L

Calendar Year-To-Date
Per Election for Office Sought

10204.71

General

Disbursement For: Primary
2014 D
D Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

> 3.59

Ms. Elizabeth H Shuler

[Electronically Filed]

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature

Date

meEwmy o/ foro) o Y TYTYTY
10 17 2014

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978456965

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 13 OF 42
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

@ New report D Amends report filed on

Full Name of Payee

Date of Public Distribution/Dissemination

GARY PETERS

AFL-CIO M M / D D / Y Y Y
08 27 2014
Mailing Address g15 - 16th Street, NW
Amount
City State Zip Code 1.79
) ) .
Washington DC 20006 Transaction ID : D534945
Date of Disbursement or Obligation
Purpose of Expenditure
Cateqgory/ MEM D “D |/ Y IY Y Ty
Walk Packets gl_ypye 004 08 27 2014
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
TERRILYNNLAND X oppose | [ | President [X Senate  State: —_M!
Calendar Year-To-Date 1020471 IZDCi)itiursement For: D Primary General
Per Election for Office Sought .
9 ) ) . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
AFL_CIO M M / D D / Y Y Y Y
08 23 2014
Mailing Address  g15 . 16th Street, NW
Amount
City State Zip Code 8.95
’ ’ .
Washington DC 20006 Transaction ID : D534303
Date of Disbursement or Obligation
Purpose of Expenditure
Walk Packets Categl_%)g 004 Yog 23D I’ 2\’014Y '
Name of Federal Candidate @ Support Office Sought: D House  District: __ 00

D Oppose

D President Senate State: L

Calendar Year-To-Date
Per Election for Office Sought

10204.71

General

Disbursement For: Primary
2014 D
D Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

> 10.74

Ms. Elizabeth H Shuler

[Electronically Filed]

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature

Date

meEwmy o/ foro) o Y TYTYTY
10 17 2014

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978456966

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 14 OF 42
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

@ New report D Amends report filed on

Full Name of Payee

Date of Public Distribution/Dissemination

AFL-CIO M M / D D / Y Y Y
08 23 2014
Mailing Address g15 - 16th Street, NW
Amount
City State Zip Code 8.95
) ) .
Washington DC 20006 Transaction ID : D534306
Date of Disbursement or Obligation
Purpose of Expenditure
Cateqgory/ MEM D “D |/ Y IY Y Ty
Walk Packets gl_ypye 004 08 23 2014
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
TERRILYNNLAND X oppose | [ | President [X Senate  State: —_M!
Calendar Year-To-Date 1020471 IZDCi)itiursement For: D Primary General
Per Election for Office Sought .
g ’ ’ . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
AFL_CIO M M / D D / Y Y Y Y
08 24 2014
Mailing Address  g15 . 16th Street, NW
Amount
City State Zip Code 1.79
’ ’ .
Washington DC 20006 Transaction ID : D534296
Date of Disbursement or Obligation
Purpose of Expenditure
Walk Packets CategT%)g 004 Yos ' T2a T o014
Name of Federal Candidate D Support Office Sought: D House  District: __ 00
TERRI LYNN LAND
Oppose || President Senate  State: __M!

Calendar Year-To-Date
Per Election for Office Sought

10204.71

General

Disbursement For: Primary
2014 D
D Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

> 10.74

Ms. Elizabeth H Shuler

[Electronically Filed]

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Signature

Date

meEwmy o/ foro) o Y TYTYTY
10 17 2014

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978456967
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 15 OF 42
FOR SE OF FORM 24/48

NAME OF CCIDMMI_TTEE (In Full) FEC IDENTIFICATION NUMBER Vv
Workers' Voice

C co0484287

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
AFL-CIO M M / D D / Y Y Y
08 24 2014
Mailing Address g15 - 16th Street, NW
Amount
City State Zip Code 1.79
) 1) .
Washington DC 20006 Transaction ID : D534308
Date of Disbursement or Obligation
Purpose of Expenditure
Category/ MEM o D “D |/ Y TY YRy
Walk Packets Tpe | 004 08 24 2014
Name of Federal Candidate Support | Office Sought: D House  District: __ 00
GARY PETERS D Oppose D President @ Senate  State: _ M
Calendar Year-To-Date 1020471 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , o D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
AFL-CIO Ty o vo |/ [VTVTYTY
09 02 2014
Mailing Address  g15 _ 16th Street, NW
Amount
City State Zip Code 2.91
y ) -
Washington DC 20006 Transaction ID : D535654
Date of Disbursement or Obligation
Purpose of Expenditure
Walk Packets Categr%}g 004 Yoot T P02 T o014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS
D Oppose D President Senate  State: _ M

Disbursement For: D Primary General

Calendar Year-To-Date
10204.71 2014
. D Other (specify) P

Per Election for Office Sought

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 4.70
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler werwy o T YTYTTYTTY
[Electronically Filed] Date 10 17 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978456968

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 16 OF 42
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

@ New report D Amends report filed on

Full Name of Payee

Date of Public Distribution/Dissemination

GARY PETERS

AFL-CIO M M / D D / Y Y Y
09 02 2014
Mailing Address g15 - 16th Street, NW
Amount
City State Zip Code 291
) 1) .
Washington DC 20006 Transaction ID : D535658
Date of Disbursement or Obligation
Purpose of Expenditure
Category/ MEM |/ D MD |/ [YEVYEYTY
Walk Packets gl_ypye 004 09 02 2014
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
TERRILYNNLAND X oppose | [ | President [X Senate  State: —_M!
Calendar Year-To-Date 1020471 IZDCi)itiursement For: D Primary General
Per Election for Office Sought .
9 ) ) . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
AFL_CIO M M / D D / Y Y Y Y
09 03 2014
Mailing Address  g15 . 16th Street, NW
Amount
City State Zip Code 8.06
’ ’ .
Washington DC 20006 Transaction ID : D535667
Date of Disbursement or Obligation
Purpose of Expenditure
Walk Packets Categl_%)g 004 Yoo Y 03D I’ 2\’014Y '
Name of Federal Candidate @ Support Office Sought: D House  District: __ 00

D Oppose

D President Senate State: L

Calendar Year-To-Date
Per Election for Office Sought

10204.71

General

Disbursement For: Primary
2014 D
D Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

> 10.97

Ms. Elizabeth H Shuler

[Electronically Filed]

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature

Date

meEwmy o/ foro) o Y TYTYTY
10 17 2014

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978456969

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 17 OF 42

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of_ Paye:e Date of Public Distribution/Dissemination
AFT Solidarity 527 T [Tl [UTTTY
08 29 2014
Mailing Address 555 New Jersey Ave. N.W.
Amount
City State Zip Code 56.15
) 1) .
Washington DC 20001 Transaction ID : D535151
Date of Disbursement or Obligation
Purpose of Expenditure
. Cati / MTwY, oo |/ [VIEVITVTY
InKind Staff pe | 001 08 29 2014
Name of Federal Candidate Support | Office Sought: D House  District: __00
GARY PETERS | | oppose | [ | Presidgent [X Senate  State: M
Calendar Year-To-Date 1020471 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , o D Other (specify) >
Full Name qf Pa;_/ee Date of Public Distribution/Dissemination
AFT Solidarity 527 T Tl T
08 29 2014
Mailing Address 555 New Jersey Ave. N.W.
Amount
City State Zip Code 56.15
y ) -
Washington DC 20001 Transaction ID : D535153
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%};/ 001 Yos 29 U014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
TERRI LYNN LAND
Oppose D President Senate  State: ™!
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 10204.71 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

112.30

party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978456970

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 18 OF 42

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of_ Paye:e Date of Public Distribution/Dissemination
AFT Solidarity 527 T [Tl [UTTTY
09 02 2014
Mailing Address 555 New Jersey Ave. N.W.
Amount
City State Zip Code 50.65
) ) .
Washington DC 20001 Transaction ID : D535672
Date of Disbursement or Obligation
Purpose of Expenditure
! Cat / MEM o D “D |/ Y TY YRy
InKind Staff pe | 001 09 02 2014
Name of Federal Candidate Support | Office Sought: D House  District: __00
GARY PETERS | | oppose | [ | Presidgent [X Senate  State: M
Calendar Year-To-Date 1020471 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , o D Other (specify) >
Full Name qf Pa;_/ee Date of Public Distribution/Dissemination
AFT Solidarity 527 T Tl T
09 02 2014
Mailing Address 555 New Jersey Ave. N.W.
Amount
City State Zip Code 50.65
y ) -
Washington DC 20001 Transaction ID : D535673
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%};/ 001 Yoo Vo2 U014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
TERRI LYNN LAND
Oppose D President Senate  State: ™!
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 10204.71 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

101.30

party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978456971

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 19 OF 42

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of_ Paye:e Date of Public Distribution/Dissemination
AFT Solidarity 527 T [Tl [UTTTY
09 04 2014
Mailing Address 555 New Jersey Ave. N.W.
Amount
City State Zip Code 30.10
) 1) .
Washington DC 20001 Transaction ID : D535801
Date of Disbursement or Obligation
Purpose of Expenditure
! Cat / MEM o D “D |/ Y TY YRy
InKind Staff pe | 001 09 04 2014
Name of Federal Candidate Support | Office Sought: D House  District: __00
GARY PETERS | | oppose | [ | Presidgent [X Senate  State: M
Calendar Year-To-Date 1020471 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , o D Other (specify) >
Full Name qf Pa;_/ee Date of Public Distribution/Dissemination
AFT Solidarity 527 T Tl T
09 05 2014
Mailing Address 555 New Jersey Ave. N.W.
Amount
City State Zip Code 20.55
y ) -
Washington DC 20001 Transaction ID : D536425
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%};/ 001 Yoo Tos U014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS
D Oppose D President Senate  State: ™!
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 10204.71 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

50.65

party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978456972

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 20 OF 42

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of_ Paye:e Date of Public Distribution/Dissemination
AFT Solidarity 527 T [Tl [UTTTY
09 09 2014
Mailing Address 555 New Jersey Ave. N.W.
Amount
City State Zip Code 82.20
) ) .
Washington DC 20001 Transaction ID : D536865
Date of Disbursement or Obligation
Purpose of Expenditure
! Cat / MEM o D “D |/ Y TY YRy
InKind Staff a egl_(;ge 001 09 09 2014
Name of Federal Candidate Support | Office Sought: D House  District: __00
GARY PETERS | | oppose | [ | Presidgent [X Senate  State: M
Calendar Year-To-Date 1020471 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , o D Other (specify) >
Full Name qf Pa;_/ee Date of Public Distribution/Dissemination
AFT Solidarity 527 T Tl T
09 08 2014
Mailing Address 555 New Jersey Ave. N.W.
Amount
City State Zip Code 41.10
y ) -
Washington DC 20001 Transaction ID : D536728
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%};/ 001 Yoo Tog U014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS
D Oppose D President Senate  State: ™!
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 10204.71 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

123.30

party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978456973

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 21 OF 42

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

@ New report D Amends report filed

Check if D 24-hour report 48-hour report on
Full Name of_ Paye:e Date of Public Distribution/Dissemination
AFT Solidarity 527 T [Tl [UTTTY
09 06 2014
Mailing Address 555 New Jersey Ave. N.W.
Amount
City State Zip Code 164.40
) 1) .
Washington DC 20001 Transaction ID : D536431
Date of Disbursement or Obligation
Purpose of Expenditure
! Cat / MEM o D “D |/ Y TY YRy
InKind Staff pe | 001 09 06 2014
Name of Federal Candidate Support | Office Sought: D House  District: __ 00
GARY PETERS | | Oppose | [ President  [X Senate  State: —M!

Calendar Year-To-Date

General

Disbursement For: D Primary

i i 10204.71 2014
Per Election for Office Sought , , - D Other (specify) >
Full Name of Payee_ ) - ] Date of Public Distribution/Dissemination
UFCW Int'l Union Working Families Advocacy Project T Tl T
09 06 2014
Malllng Address 1775 K Street, N\W
Amount
City State Zip Code 117.40
) ) "
Washington DC 20006-1598 Transaction ID : D536420
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Category/ | gy Yoo os U014
ype
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS D Oppose D President Senate  State: ™!

Calendar Year-To-Date

Per Election for Office Sought 10204.71

General

Disbursement For: Primary
2014 D
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 281.80
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler oY /Y 4

Y Y
[Electronically Filed] Date 10 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978456974

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 22 OF 42

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

@ New report D Amends report filed

on

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 08 2014
Mailing Address 1775 K Street, NW
Amount
City State Zip Code 330.89
) ) .
Washington DC 20006-1598 Transaction ID : D536726
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ D MD |/ [YEVYEYTY
InKind Staff gl_ypye 001 09 08 2014
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
GARY PETERS || Oppose | [ | President [X Senate  State: —_M!

Calendar Year-To-Date

Per Election for Office Sought 10204.71

) )

Disbursement For: D Primary
2014
D Other (specify) P

General

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
09 09 2014
Malllng Address 1775 K Street, N\W
Amount
City State Zip Code 242.99
y ) -
Washington DC 20006-1598 Transaction ID : D536868
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%yé 001 Yoo oo 1 2014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS
D Oppose D President Senate  State: ™!

Calendar Year-To-Date

Per Election for Office Sought 10204.71

Disbursement For: Primary
2014 D
D Other (specify) P

General

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s
(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

573.88

party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

M / D D / Y Y Y

Y
10 2014

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978456975

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 23 OF 42

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

@ New report D Amends report filed

on

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 05 2014
Mailing Address 1775 K Street, NW
Amount
City State Zip Code 103.16
) ) .
Washington DC 20006-1598 Transaction ID : D536415
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ D MD |/ [YEVYEYTY
InKind Staff gl_ypye 001 09 05 2014
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
GARY PETERS || Oppose | [ | President [X Senate  State: —_M!

Calendar Year-To-Date

Per Election for Office Sought 10204.71

) )

Disbursement For: D Primary
2014
D Other (specify) P

General

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
09 05 2014
Malllng Address 1775 K Street, N\W
Amount
City State Zip Code 27.24
y ) -
Washington DC 20006-1598 Transaction ID : D536419
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%yé 001 Yoo Tos T 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
TERRI LYNN LAND
Oppose D President Senate  State: ™!

Calendar Year-To-Date

Per Election for Office Sought 10204.71

Disbursement For: Primary
2014 D
D Other (specify) P

General

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s
(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

130.40

party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

M / D D / Y Y Y

Y
10 2014

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978456976

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 24 OF 42

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

@ New report D Amends report filed

on

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 04 2014
Mailing Address 1775 K Street, NW
Amount
City State Zip Code 22.23
) ) .
Washington DC 20006-1598 Transaction ID : D535799
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ D MD |/ [YEVYEYTY
InKind Staff gl_ypye 001 09 04 2014
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
GARY PETERS || Oppose | [ | President [X Senate  State: —_M!

Calendar Year-To-Date

Per Election for Office Sought 10204.71

) )

Disbursement For: D Primary
2014
D Other (specify) P

General

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
09 02 2014
Malllng Address 1775 K Street, N\W
Amount
City State Zip Code 80.93
y ) -
Washington DC 20006-1598 Transaction ID : D535676
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%yé 001 Yoo o2 T 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
TERRI LYNN LAND
Oppose D President Senate  State: ™!

Calendar Year-To-Date

Per Election for Office Sought 10204.71

Disbursement For: Primary
2014 D
D Other (specify) P

General

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s
(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

103.16

party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

M / D D / Y Y Y

Y
10 2014

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978456977

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 25 OF 42

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

@ New report D Amends report filed

on

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 02 2014
Mailing Address 1775 K Street, NW
Amount
City State Zip Code 80.93
) ) .
Washington DC 20006-1598 Transaction ID : D535677
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ D MD |/ [YEVYEYTY
InKind Staff gl_ypye 001 09 02 2014
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
GARY PETERS || Oppose | [ | President [X Senate  State: —_M!

Calendar Year-To-Date

Per Election for Office Sought 10204.71

) )

Disbursement For: D Primary
2014
D Other (specify) P

General

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
09 03 2014
Malllng Address 1775 K Street, N\W
Amount
City State Zip Code 54.48
y ) -
Washington DC 20006-1598 Transaction ID : D535675
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%yé 001 Yoo o3 2014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS
D Oppose D President Senate  State: ™!

Calendar Year-To-Date

Per Election for Office Sought 10204.71

Disbursement For: Primary
2014 D
D Other (specify) P

General

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s
(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

135.41

party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

M / D D / Y Y Y

Y
10 2014

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978456978

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 26 OF 42

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

@ New report D Amends report filed

on

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
08 29 2014
Mailing Address 1775 K Street, NW
Amount
City State Zip Code 155.42
) 1) .
Washington DC 20006-1598 Transaction ID : D535148
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ D MD |/ [YEVYEYTY
InKind Staff gl_ypye 001 08 29 2014
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
GARY PETERS || Oppose | [ | President [X Senate  State: —_M!

Calendar Year-To-Date

Per Election for Office Sought 10204.71

) )

Disbursement For: D Primary
2014
D Other (specify) P

General

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
08 29 2014
Malllng Address 1775 K Street, N\W
Amount
City State Zip Code 155.42
y ) -
Washington DC 20006-1598 Transaction ID : D535150
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%yé 001 Yos 20 1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
TERRI LYNN LAND
Oppose D President Senate  State: ™!

Calendar Year-To-Date

Per Election for Office Sought 10204.71

Disbursement For: Primary
2014 D
D Other (specify) P

General

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s
(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

310.84

party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

M / D D / Y Y Y

Y
10 2014

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978456979

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 27 OF 42

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

@ New report D Amends report filed

on

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
08 28 2014
Mailing Address 1775 K Street, NW
Amount
City State Zip Code 72.03
) 1) .
Washington DC 20006-1598 Transaction ID : D535038
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ D MD |/ [YEVYEYTY
InKind Staff gl_ypye 001 08 28 2014
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
GARY PETERS || Oppose | [ | President [X Senate  State: —_M!

Calendar Year-To-Date

Per Election for Office Sought 10204.71

) )

Disbursement For: D Primary
2014
D Other (specify) P

General

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
08 28 2014
Malllng Address 1775 K Street, N\W
Amount
City State Zip Code 72.03
y ) -
Washington DC 20006-1598 Transaction ID : D535039
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%yé 001 Yos 28 1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
TERRI LYNN LAND
Oppose D President Senate  State: ™!

Calendar Year-To-Date

Per Election for Office Sought 10204.71

Disbursement For: Primary
2014 D
D Other (specify) P

General

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s
(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

144.06

party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

M / D D / Y Y Y

Y
10 2014

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978456980

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 28 OF 42

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

@ New report D Amends report filed

on

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
08 24 2014
Mailing Address 1775 K Street, NW
Amount
City State Zip Code 27.24
) ) .
Washington DC 20006-1598 Transaction ID : D534319
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ D MD |/ [YEVYEYTY
InKind Staff gl_ypye 001 08 24 2014
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
TERRILYNNLAND X oppose | [ | President [X Senate  State: —_M!

Calendar Year-To-Date

Per Election for Office Sought 10204.71

) )

Disbursement For: D Primary
2014
D Other (specify) P

General

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
08 24 2014
Malllng Address 1775 K Street, N\W
Amount
City State Zip Code 27.24
y ) -
Washington DC 20006-1598 Transaction ID : D534320
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%yé 001 Yos | T2a 1 2014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS
D Oppose D President Senate  State: ™!

Calendar Year-To-Date

Per Election for Office Sought 10204.71

Disbursement For: Primary
2014 D
D Other (specify) P

General

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s
(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

54.48

party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

M / D D / Y Y Y

Y
10 2014

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978456981

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 29 OF 42

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

@ New report D Amends report filed

on

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
08 23 2014
Mailing Address 1775 K Street, NW
Amount
City State Zip Code 103.16
) 1) .
Washington DC 20006-1598 Transaction ID : D534314
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ Mefm g/ oo |/ [VIVIVTY
InKind Staff gl_ypye 001 08 23 2014
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
GARY PETERS || Oppose | [ | President [X Senate  State: —_M!

Calendar Year-To-Date

Per Election for Office Sought 10204.71

) )

Disbursement For: D Primary
2014
D Other (specify) P

General

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
08 23 2014
Malllng Address 1775 K Street, N\W
Amount
City State Zip Code 103.16
y ) -
Washington DC 20006-1598 Transaction ID : D534322
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%yé 001 Yos 23 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
TERRI LYNN LAND
Oppose D President Senate  State: ™!

Calendar Year-To-Date

Per Election for Office Sought 10204.71

Disbursement For: Primary
2014 D
D Other (specify) P

General

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s
(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

206.32

party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

M / D D / Y Y Y

Y
10 2014

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978456982

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 30 OF 42

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

@ New report D Amends report filed

on

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
08 27 2014
Mailing Address 1775 K Street, NW
Amount
City State Zip Code 171.15
) ) .
Washington DC 20006-1598 Transaction ID : D534950
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ MeTm s/ oo |/ [VIVIVTY
InKind Staff gl_ypye 001 08 27 2014
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
TERRILYNNLAND X oppose | [ | President [X Senate  State: —_M!

Calendar Year-To-Date

Per Election for Office Sought 10204.71

) )

Disbursement For: D Primary
2014
D Other (specify) P

General

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
08 27 2014
Malllng Address 1775 K Street, N\W
Amount
City State Zip Code 171.15
y ) -
Washington DC 20006-1598 Transaction ID : D534951
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%yé 001 Yos 27 2014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS
D Oppose D President Senate  State: ™!

Calendar Year-To-Date

Per Election for Office Sought 10204.71

Disbursement For: Primary
2014 D
D Other (specify) P

General

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s
(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

342.30

party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

M / D D / Y Y Y

Y
10 2014

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978456983

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 31 OF 42

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

@ New report D Amends report filed

on

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
08 26 2014
Mailing Address 1775 K Street, NW
Amount
City State Zip Code 186.88
) 1) .
Washington DC 20006-1598 Transaction ID : D534743
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ D MD |/ [YEVYEYTY
InKind Staff gl_ypye 001 08 26 2014
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
TERRILYNNLAND X oppose | [ | President [X Senate  State: —_M!

Calendar Year-To-Date

Per Election for Office Sought 10204.71

) )

Disbursement For: D Primary
2014
D Other (specify) P

General

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
08 26 2014
Malllng Address 1775 K Street, N\W
Amount
City State Zip Code 186.88
y ) -
Washington DC 20006-1598 Transaction ID : D534744
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%yé 001 Yos 26 1 2014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS
D Oppose D President Senate  State: ™!

Calendar Year-To-Date

Per Election for Office Sought 10204.71

Disbursement For: Primary
2014 D
D Other (specify) P

General

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s
(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

373.76

party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

M / D D / Y Y Y

Y
10 2014

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978456984

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 32 OF 42

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

@ New report D Amends report filed

on

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
08 25 2014
Mailing Address 1775 K Street, NW
Amount
City State Zip Code 155.42
) ) .
Washington DC 20006-1598 Transaction ID : D534316
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ D MD |/ [YEVYEYTY
InKind Staff gl_ypye 001 08 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
TERRILYNNLAND X oppose | [ | President [X Senate  State: —_M!

Calendar Year-To-Date

Per Election for Office Sought 10204.71

) )

Disbursement For: D Primary
2014
D Other (specify) P

General

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
08 25 2014
Malllng Address 1775 K Street, N\W
Amount
City State Zip Code 155.42
y ) -
Washington DC 20006-1598 Transaction ID : D534318
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%yé 001 Yos 25 1 2014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS
D Oppose D President Senate  State: ™!

Calendar Year-To-Date

Per Election for Office Sought 10204.71

Disbursement For: Primary
2014 D
D Other (specify) P

General

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s
(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

310.84

party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

M / D D / Y Y Y

Y
10 2014

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978456985

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 33 OF 42

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report @ New report D Amends report filed

on

Full Name of Payee

Michigan State AFL-CIO General Fund

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
08 02 2014
Mailing Address 419 Washington Square, S. #200
Amount
City State Zip Code 5.00
) 1) .
Lansing Ml 48933 Transaction ID : D533241
Date of Disbursement or Obligation
Purpose of Expenditure
Reimburse Flier Printing Costs Categr()),‘r))g/ 004 " 08M “1° 2; N 5014{ !
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
GARY PETERS || Oppose | [ | President [X Senate  State: —_M!

Calendar Year-To-Date

Disbursement For: D Primary

General

i i 10204.71 2014
Per Election for Office Sought , , - D Other (specify) >
FuII. Narne of Payee Date of Public Distribution/Dissemination
Michigan State AFL-CIO General Fund T Tl T
09 09 2014
Mailing Address 419 \Washington Square, S. #200
Amount
City State Zip Code 40.21
y ) -
Lansing Mi 48933 Transaction ID : D536873
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Category/ | gy Yoo oo 1 2014
ype
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS D Oppose D President Senate  State: ™!

Calendar Year-To-Date

Per Election for Office Sought 201

10204.71

Disbursement For: D Primary

General

4
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 45.21
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler U A - e o B
[Electronically Filed] Date 10

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978456986

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 34 OF 42

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name _of P_ayee Date of Public Distribution/Dissemination
AFT Michigan General Fund T [Tl [UTTTY
09 09 2014
Mailing Address 2342 Industrial St.
Amount
City State Zip Code 108.20
) ) .
Grayling Ml 49738 Transaction ID : D536874
Date of Disbursement or Obligation
Purpose of Expenditure T T T
InKind Staff Categ_;]r?,‘r))g/ 001 09 09 2014
Name of Federal Candidate Support | Office Sought: D House  District: __00
GARY PETERS | | oppose | [ | President [XSenate  State: —M!
Calendar Year-To-Date 1020471 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , o D Other (specify) >
Full Name_ of _Payee Date of Public Distribution/Dissemination
AFT Michigan General Fund T Tl T
09 04 2014
Mailing Address 5342 |ndustrial St.
Amount
City State Zip Code 108.20
y ) -
Grayling MI 49738 Transaction ID : D535796
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%};/ 001 Yoo Toa T 2014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS D Oppose D President Senate  State: ™!
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 10204.71 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s
(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

216.40

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

M / D D / Y Y Y

Y
10 2014

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978456987

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 35 OF 42

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name _of P_ayee Date of Public Distribution/Dissemination
AFT Michigan General Fund T [Tl [UTTTY
09 03 2014
Mailing Address 2342 Industrial St.
Amount
City State Zip Code 108.20
) 1) .
Grayling Ml 49738 Transaction ID : D535684
Date of Disbursement or Obligation
Purpose of Expenditure T T T
InKind Staff Categr%’g 001 09 03 2014
Name of Federal Candidate Support | Office Sought: D House  District: __00
GARY PETERS | | oppose | [ | Presidgent [X Senate  State: M
Calendar Year-To-Date 1020471 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , o D Other (specify) >
Full Name_ of _Payee Date of Public Distribution/Dissemination
AFT Michigan General Fund T Tl T
08 23 2014
Mailing Address 5342 |ndustrial St.
Amount
City State Zip Code 108.20
y ) -
Grayling Ml 49738 Transaction ID : D534331
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%};/ 001 Yos 23 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
TERRILYNN LAND Oppose D President Senate State: __M!
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 10204.71 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s
(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

216.40

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

M M / D D / Y

10

Yy Ty
2014

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978456988

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 36 OF 42

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

@ New report D Amends report filed

on

Full Name of Payee

AFT Michigan General Fund

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
08 23 2014
Mailing Address 2342 Industrial St.
Amount
City State Zip Code 108.20
) ) .
Grayling Ml 49738 Transaction ID : D534332
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ D MD |/ [YEVYEYTY
InKind Staff gl_ypye 001 08 23 2014
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
GARY PETERS || Oppose | [ | President [X Senate  State: —_M!

Calendar Year-To-Date
Per Election for Office Sought

10204.71 2014

)

Disbursement For: D Primary

General

D Other (specify) P

Full Name of Payee

Retail, Wholesale and Department Store Union International Treasury Account

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
09 08 2014
Mailing Address 30 E29th St.
Amount
City State Zip Code 64.32
y ) -
New York NY 10016 Transaction ID : D536721
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%};/ 001 Yoo ' Tos U oo014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS
D Oppose D President Senate  State: ™!

Calendar Year-To-Date

Disbursement For: D Primary

General

Per Election for Office Sought . . 10204.71 2014 (] other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > ) ) 172._52
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
) )
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

10

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

D / Y Y

Y Y
2014

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978456989
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E) PAGE 37 OF 42
FOR SE OF FORM 24/48
NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER ¥

Workers' Voice
C co0484287

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee ) ) Date of Public Distribution/Dissemination
Retail, Wholesale and Department Store Union International Treasury Account T FETE ) FTTTT
09 09 2014
Mailing Address 30 E20th St.
Amount
City State Zip Code 42.77
) ) .
New York NY 10016 Transaction ID : D536876
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ MEM /7 D fD |/ Y EY Y TY
InKind Staff Type 001 09 09 2014
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
GARY PETERS D Oppose D President @ Senate  State: - Ml
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 10204.71 2014
I ! "9 ’ ’ . D Other (specify) P

Full Name of Payee ] ) Date of Public Distribution/Dissemination
Retail, Wholesale and Department Store Union International Treasury Account

M M / D D / Y Y Y Y
09 06 2014
Mailing Address 30 E29th St. A t
moun
City State Zip Code 64.32
) ’ .
New York NY 10016 Transaction ID : D536404

Date of Disbursement or Obligation

Purpose of Expenditure

; Category/ MM/ o i [YTY YTy
InKind Staff Type 001 09 06 2014
Name of Federal Candidate @ Support Office Sought: D House  District: ___00
GARY PETERS D Oppose D President Senate State: LU
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 10204.71 2014 _
) ) . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 107.09
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler werwy o T YTYTTYTTY
[Electronically Filed] Date 10 17 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978456990

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 38 OF 42

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report @ New report D Amends report filed

on

Full Name of Payee ) )
Retail, Wholesale and Department Store Union International Treasury Account

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 05 2014
Mailing Address 30 E20th St.
Amount
City State Zip Code 64.32
) 1) .
New York NY 10016 Transaction ID : D536401
Date of Disbursement or Obligation
Purpose of Expenditure
. Cateqgory/ MEM D “D |/ Y IY Y Ty
InKind Staff gl_ypye 001 09 05 2014
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
GARY PETERS || Oppose | [ | President [X Senate  State: —_M!

Calendar Year-To-Date

Per Election for Office Sought 2014

10204.71
’ ’ 5

Disbursement For: D Primary

General

D Other (specify) P

Full Name of Payee
Retail, Wholesale and Department Store Union International Treasury Account

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
08 28 2014
Mailing Address 30 E29th St.
Amount
City State Zip Code 64.32
y ) -
New York NY 10016 Transaction ID : D535030
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%};/ 001 Yos 28 1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
TERRI LYNN LAND
Oppose D President Senate  State: ™!

Calendar Year-To-Date

Per Election for Office Sought 201

10204.71

Disbursement For: D Primary

General

4
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 128.64
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler U A - e o B
[Electronically Filed] Date 10

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978456991
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E) PAGE 39 OF 42
FOR SE OF FORM 24/48
NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER ¥

Workers' Voice
C co0484287

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee ) ) Date of Public Distribution/Dissemination
Retail, Wholesale and Department Store Union International Treasury Account T FETE ) FTTTT
08 28 2014
Mailing Address 30 E20th St.
Amount
City State Zip Code 64.32
) 1) .
New York NY 10016 Transaction ID : D535031
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ MEM /7 fDfD |/ Y EY Y TY
InKind Staff Type 001 08 28 2014
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
GARY PETERS D Oppose D President @ Senate  State: - Ml
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 10204.71 2014
I ! "9 ’ ’ . D Other (specify) P

Full Name of Payee ] ) Date of Public Distribution/Dissemination
Retail, Wholesale and Department Store Union International Treasury Account

M M / D D / Y Y Y Y
09 03 2014
Mailing Address 30 E29th St. A t
moun
City State Zip Code 64.32
J b) "
New York NY 10016 Transaction ID : D535689

Date of Disbursement or Obligation

Purpose of Expenditure

; Category/ MM/ o i [YTY IV Ty
InKind Staff Type 001 09 03 2014
Name of Federal Candidate @ Support Office Sought: D House  District: ___00
GARY PETERS D Oppose D President Senate State: LU
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 10204.71 2014 _
) ) . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 128.64
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler werwy o T YTYTTYTTY
[Electronically Filed] Date 10 17 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978456992
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E) PAGE 40 OF 42
FOR SE OF FORM 24/48
NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER ¥

Workers' Voice
C co0484287

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee ) ) Date of Public Distribution/Dissemination
Retail, Wholesale and Department Store Union International Treasury Account T FETE ) FTTTT
09 04 2014
Mailing Address 30 E20th St.
Amount
City State Zip Code 64.32
) ) .
New York NY 10016 Transaction ID : D535795
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ MEM /7 fDfD |/ Y EY Y TY
InKind Staff Type 001 09 04 2014
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
GARY PETERS D Oppose D President @ Senate  State: - Ml
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 10204.71 2014
I ! "9 ’ ’ . D Other (specify) P

Full Name of Payee ] ) Date of Public Distribution/Dissemination
Retail, Wholesale and Department Store Union International Treasury Account

M M / D D / Y Y Y Y
09 02 2014
Mailing Address 30 E29th St. A t
moun
City State Zip Code 64.32
) ’ .
New York NY 10016 Transaction ID : D535687

Date of Disbursement or Obligation

Purpose of Expenditure

; Category/ MM/ o i/ [YTY YTy
InKind Staff Type 001 09 02 2014
Name of Federal Candidate @ Support Office Sought: D House  District: ___00
GARY PETERS D Oppose D President Senate State: LU
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 10204.71 2014 _
) ) . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 128.64
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler werwy o T YTYTTYTTY
[Electronically Filed] Date 10 17 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978456993

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 41 OF 42

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report @ New report D Amends report filed

on

Full Name of Payee ) )
Retail, Wholesale and Department Store Union International Treasury Account

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 02 2014
Mailing Address 30 E20th St.
Amount
City State Zip Code 64.32
) 1) .
New York NY 10016 Transaction ID : D535688
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ D MD |/ [YEVYEYTY
InKind Staff gl_ypye 001 09 02 2014
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
TERRILYNNLAND X oppose | [ | President [X Senate  State: —_M!

Calendar Year-To-Date

Per Election for Office Sought 2014

10204.71
’ ’ 5

Disbursement For: D Primary

General

D Other (specify) P

Full Name of Payee
Retail, Wholesale and Department Store Union International Treasury Account

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
08 29 2014
Mailing Address 30 E29th St.
Amount
City State Zip Code 64.32
y ) -
New York NY 10016 Transaction ID : D535145
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%};/ 001 Yos 20 1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
TERRI LYNN LAND
Oppose D President Senate  State: ™!

Calendar Year-To-Date

Per Election for Office Sought 201

10204.71

Disbursement For: D Primary

General

4
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 128.64
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler U A - e o B
[Electronically Filed] Date 10

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978456994

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 42 OF 42

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee . . Date of Public Distribution/Dissemination
Retail, Wholesale and Department Store Union International Treasury Account T FETE ) FTTTT
08 29 2014
Mailing Address 30 E20th St.
Amount
City State Zip Code 64.32
) ) .
New York NY 10016 Transaction ID : D535146
Date of Disbursement or Obligation
Purpose of Expenditure
! Category/ MEM o D “D |/ Y TY YRy
InKind Staff Type 001 08 29 2014
Name of Federal Candidate Support | Office Sought: D House  District: __00
GARY PETERS | | oppose | [ | Presidgent [X Senate  State: M
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 10204.71 2014
: : us ’ ’ ' D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
M M / D D / Y Y Y Y
Mailing Address
Amount
City State Zip Code
) )
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Type

Name of Federal Candidate

D Support
D Oppose

Office Sought:

D President

District:

D House
D Senate

State:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary

D General

D Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures

(c) TOTAL Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

64.32

10204.71

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler oY /Y 4

Y Y
[Electronically Filed] Date 10 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



